
VALDEZ SEAFOOD FESTIVAL
COOK-OFF! Registration Form

Brought to you by the City of Valdez, Economic Development Dept. 

SUNDAY AUGUST 25TH, 2019

EVENT LOCATION: COMMUNITY EVENTS AREA, KELSEY DOCK 

REGISTRATION IS FREE, SPACES ARE LIMITED. FIRST COME BASIS. 

Registration deadline is July 31st, 2019. Email completed forms
to LRegan@ValdezAK.gov, or deliver to City Hall Front Desk. 

ENTRANT FULL NAME
(for advertising purposes) 

COOKING LEVEL
 (please tick one) 

STUDENT: PROFESSIONAL: LOVE TO COOK:

 YOUR CONTACT PHONE

YOUR CONTACT EMAIL

(will be stored for future notices) 

ELECTRICAL OUTLET NEEDED (tick box) 

Please submit a brief bio. of yourself. This information will be used for marketing & advertising purposes.

Example: "I've been a Michelin Chef for over 50 years and I am excited to be grueling it out in this event"

IMPORTANT INFORMATION FOR ALL ENTRANTS:

1. YOU must have read and understood ALL of the rules and procedures.

2. YOU must return this registration fully completed and signed by the deadline. July 31st, 2019.

3. YOU must be available to participate in ALL the 3 categories.

Need assistance? Or more information? Contact Events & Marketing Coordinator Laurine Regan. Email: 

LRegan@ValdezAK.gov Or Phone: (907) 831-0950 during office hours (Monday - Friday9:00am~5:00pm) 

I WILL NEED FOR MY RECIPES: Below must be completed so the City can order & receive Seafood on time. Please note
all Seafood will depend on availability.  All Entrants will be notified their order is filled, or seafood unavailable.

___POUND/S OF HALIBUT 

___POUND/S OF PINK SALMON 

___POUND/S OF ROCK FISH 

___POUND/S OF SHRIMP 

I, ___________________________________________ HAVE READ AND UNDERSTOOD ALL THE RULES AND
PROCEDURES OF THE COMPETITION, AND CAN ENTER INTO EVERY CATEGORY TO QUALIFY.

SIGNED:________________________________________ DATE:__________________________

___POUND/S OF SILVER SALMON 

___POUND/S OF RED SALMON
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